
 

Participant __________________________________________________________________    Date of Birth ____/____/____     Sex     M     F 

If Playing Baseball Age as of 5/1/16 ______      

If Playing Softball Age as of 1/1/16 ______    

Shirt Size:   Youth Small    Youth Medium Youth Large Adult  Small  Adult Medium     Adult Large 

Team/Coach Request: (If no preference leave blank)______________________________    

Parent/Guardian (Print) _________________________________________________________________________________D.O.B_____/____/______  

Mailing Address ___________________________________________________________ City _________________________ Zip ________________ 

Primary Phone  ______________________________________  Contact Name___________________________________________________________  

Secondary Phone  ____________________________________ Contact Name___________________________________________________________ 

E-Mail Address________________________________________________________________________________ Years Exp. 0  1  2  3  More 

Did you play in Knightdale last year?   Yes    No      If so, name of team/coach (Spring 15) ______________________________________ 

Will you be moving up to a new age group this season?  Yes   No    If not, would you like to remain with the same team/coach?  Yes  No 

 

 

 I, THE PARENT/GUARDIAN OF THE ABOVE NAMED PLAYER, DO HEREBY GIVE MY PERMISSION FOR HIS/HER PARTICIPATION IN 

THE 2016 BASEBALL/SOFTBALL PROGRAM SPONSORED BY THE KNIGHTDALE PARKS AND  RECREATION DEPARTMENT (KPRD).  I 

ASSUME ALL RISKS AND HAZZARDS INCURRED IN THE CONDUCT OF ACTIVITIES, AND TRANSPORTATION TO AND FROM ACTIVI-

TIES.  I FURTHER HEREBY RELEASE, ABSOLVE, INDEMNIFY AND HOLD HARMLESS KPRD COACHES, STAFF AND VOLUNTEERS 

ACTING ON BEHALF OF THE DEPARTMENT AND WAKE COUNTY SCHOOLS.  IN THE EVENT OF AN INJURY TO MY CHILD, I AGREE 

TO ALLOW THE VOLUNTEER COACH AND PERSONS ACTING ON BEHALF OF KPRD TO SEEK MEDICAL ATTENTION IN MY AB-
SENCE.  I FURTHER  AGREE TO FOLLOW ALL RULES AND PROCEDURES OF THE PROGRAM AND TO FOLLOW THE REASONABLE    

INSTRUCTIONS OF  VOLUNTEER COACHES, LEAGUE OFFICALS, AND REPRESENTATIVES OF KPRD. I UNDERSTAND THAT INDIVID-

UAL ACCIDENT INSURANCE IS REQUIRED BY THE KNIGHTDALE PARKS AND RECREATION DEPARTMENT AND CERTIFY THAT MY 

CHILD IS COVERED AS INDICATED BELOW. 

  Parent’s Signature _______________________________________________________________  Date ______________ 

  

 

Knightdale Parks & Recreation Department 

2016 Youth Baseball & Softball 
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 Registration:  February 1-15, 2016 

 Mail In: Knightdale Parks and Recreation 

  950 Steeple Square Ct 

  Knightdale, NC  27545 

 Walk In: February 1-15 8:00am-5:00pm 

  Knightdale Town Hall 

  950 Steeple Square Ct. 

Registrations postmarked/received after  February 15th will be 

placed on a waiting list.  

Call 217-2231 for more information 

Participation Fee:   Resident              Non-Resident 

T-Ball (Co-ed)  $15  $20 

Modified T-Ball (Co-ed) $20  $30 

Coach Pitch Boys & 7/8 SB $30  $42 

T-Ball, Modified T-ball  and Coach Pitch  participants will receive a 
shirt and hat. 

Photography/Video 

KPRD occasionally uses videotape, audio, or photographic material of 
participants for the purpose of promotional materials for the Town of 
Knightdale programs and services.  This includes any print material, 
broadcast and print advertising, promotional videos EWTV 22, Total 
Connection, web news and the town website. 

General Information 

Please indicate if you would like to volunteer as: 

_____ Head Coach       _____ Assistant Coach 

All Coaches must fill out a coach’s application 

For Information Please e-mail: J.P. Lefever  

john.lefever@knightdalenc.gov 

Baseball & Softball Information 

Please keep this portion for your information 
Ck # ____________     Res    NR 

Rcpt. # __________   Cash    CC 

4-8 Year Old  

Registration Form  

_____T-Ball (4)          ______Modified T-ball  (5-6)     

_____Softball (7-8 Girls)    _____Coach Pitch (7-8 Boys) 

The 4-8 year old practices will begin the last week 

of March or first week of April.  Games should 

begin the end of April or first week of May 

If you have any questions please e-mail or call: 

J.P. Lefever: john.lefever@knightdalenc.gov  

919-217-2238 

Photography/Video 

KPRD occasionally uses videotape, audio, or photographic material of 
participants for the purpose of promotional materials for the Town of 
Knightdale programs and services.  This includes any print material, 
broadcast and print advertising, promotional videos EWTV 22, Total 
Connection, web news and the town website. 


